Memorandum of Agreement
North Dakota Nursing Facilities
Payment Guidelines for Resident Care Following Evacuation


Purpose
This Memorandum of Agreement (MOA) is a voluntary agreement among North Dakota Nursing Facilities accepting the payment/billing methodologies to be used as either a Sending facility or a Receiving facility when evacuation of residents is caused by a disaster or other critical situation as set forth in this agreement. The North Dakota Long Term Care Association (NDLTCA) will advise each facility executing this Agreement of the identity of other facilities that have executed this Agreement.
Not a Legally Binding Contract
This Agreement is not a legal binding contract. Nothing in this Agreement is intended to create any legal relationship among the organization other than that of independent entities agreeing with each other solely for the purpose of assisting each other during a disaster or other critical situation.

Intent of MOA
By signing this Agreement, a nursing facility is indicating its intent to abide by the recommended payment methodology outlined in this Agreement in the event of evacuations of residents due to a disaster or other critical situation.  This Agreement will cover Medicare, Medicaid and private pay billing during a disaster or other critical situation. 
Payment of Resident Care and Services After Short-Term Evacuation

· A Sending facility will continue to receive Medicare, Medicaid or private pay income on behalf of resident originally residing in its facility prior to evacuation, during an evacuation period of 30 days or less.
· A Sending facility will continue to bill Medicare, Medicaid or private pay during the evacuation period.

· A Receiving facility will bill the Sending facility for the care of resident provided during the evacuation period.
· A Receiving facility will bill per day according to the following methodology:
· Receiving facility’s Direct Care rate at the resident’s classification for Medicaid or private pay resident OR the adjusted Labor portion of the Medicare classification rate for a resident who was in a Medicare benefit period prior to evacuation; plus
· Receiving facility’s Other Direct Care rate; plus
· 50% of Receiving facility’s Indirect Care rate
· A Receiving facility will be paid on a per day basis by a Sending facility.  Day is defined as a 24-hour period, or any part thereof beginning at 12:00 a.m. and ending at 11:59 p.m.  Receiving facility will be paid for both admission and discharge to Sending facility days for a visiting resident. 
· A Sending facility will provide reimbursement within 30 days following receipt of an invoice from a Receiving facility.  Payment to the Receiving facility may not be contingent upon collection of monies owed to the Sending facility by Medicare, Medicaid (including recipient liability) or private pay.
· Cost of staff or supplies provided by a Sending facility are the responsibility of the Sending facility and may not be billed to the Receiving facility.

· Receiving and Sending facilities may negotiate additional amounts for extraordinary circumstances related to a specific resident. 

· Receiving and Sending facilities may negotiate payment when Sending facility rents and staffs space at Receiving facility. 

Payment for Resident Care and Services After a Long Term Evacuation:

If it is determined the Sending facility will not re-open within 30 days from date first resident was evacuated and the Medicaid agency has not obtained a waiver allowing for payment to be made to both Sending and Receiving facility, resident will be discharged from the Sending facility and admitted as a resident in the Receiving facility and regular payment processes will apply (they will be treated as any other admission).
Payment for Residents transferred to Swing Bed Facilities during a Short Term Evacuation
· Sending facility will pay the Medicaid swing bed rate in effect on the date of service to the swing bed for any resident who is transferred to a swing bed facility. 

· Sending facility will continue to bill Medicare, Medicaid and private pay during the disaster. 

· Swing bed and Sending facility may negotiate additional amounts for extraordinary circumstances related to a specific resident. 

Effective Date

The term of this Agreement shall exist for an indefinite period of time for any disaster declared or other critical situation occurring in North Dakota.  Any party may terminate its participation in this Agreement by providing written notice to the President of NDLTCA. 
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